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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL UL 'Y e
DEPARTMENT OF COMMERCE
BUREAU OF THE CEN]

@lﬁggis::la}!r!- Dis]t.rig 1\1____2/\3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_:{ig-_g \3

A DY 21498

Registrar's No

1. PLACE OF DEATH: . M’
(@) County......C0LE 7/1"7

) City-ontowa.._.J ELTETSONTCH] L
(lfouulr!a city or town limits, weite “RUBRAL™ and came of Lowm.lﬂp)
{¢) Name of hospital or institution: /

{Lf 5ot iu hospital or [astitalion, write strast zumber or lacation)
{d) Length of stay:

In hospital or institution

& _years

(Specify whether

In this commaunity....
yoars, months or duy

.Stau File No.
149
vy
2. USUAL RESIDENCE OF DECEASED:

@ s Missouri ® County...C01E

Rural Route # 2 - Wdﬁ
(If cutaide city or town Hmits, write "ﬁiﬁ-"} (J

(1f rural, give location)

{¢} Cityortown

(d) Street No

(e) Citizen of loreign country?, {Yes or No)

Ve

g

If yes, name country

T

MEDICAN CERTIFICATION

3. (s} PRINT
Fuir ~ame.. BERNARD RADEMANN / <O
- 20, DATE OF DEATH; Month. ] --.day A
3. {¥) If veteran, . 3. (¢} Social Securicy ! LJ-\" Hy
name war XX No XX year.} ¢ minute M.
. I heteby certify that I attend
5. Color or 6. {a) Single, widowed, married, ﬁ‘-‘)"\ } / (0 19.54}
+sa.Male 4) neihite. ghoreed MBI €A || 1pae 1150t saof b b alive onﬁ Nyl
6. () Name of hushand or wife....crewerritesemees 6. (€) Age of husband or wife it [| and that death occurred on Duration
Bernad ine Rad emann .- alive ....o.....years || Imrgediffe cause of deat!
)
7. Birth date of deceased July 19 1388 K .
{Mooih) {Day) {Year}
g T
8. AGE: Years Months Days If less than one day Dueto. /
58 391 25 hr, min. 7
Due to. 3
9. Birthplace. Ge }LZ‘L. "\
{City, town, or county) (State or foreign comfitry) I/V (=4
Qtherconditions
16. Usual oceupatlon Fa rmj ng' - {loelude pregoaney within 3 montha of death)
11. Industry or business Fa Im ing : . PHYSIGAN
ol - Major findings: ——
E { 12. Name John Rad emann g‘f Omrnﬁannl
3] t':.Imie:rihtle
= 41 the catse to
= L 13. Birtaplace Y- whichdeath
(Ciy, lo'n or “(Stats or foreigh country) should be
& (14, Maiden name... &K1 ﬁthaus r......... reraras b nnerinme Of autopsy charged sta-
= Germany £/ tistically.
5} 15. Birthplace al fill in the following:
= (City, town, or county) (Btate or farelgn comniry) 22, If death was due to external causes, in the following:
16. (a) Informant Lawrencce Rad emann (@) Accident. sulcide. or homicide (specily)
® Address...........efferson City.,.. () Date of occurrence
17. (&) mMBur,ialm ... (b} Date thereof é / 41 1l @ Where did injury occur? (City or tawm) (Connts) [ .
{Barial, cremation, or removal} {d) Did injury occur in or about home, on farm, in industrial place, in public place? 4

oqn |

(Specity t:)ma of place)
e

1 of injury...._. 6

(M. D, orgt

(0) Address .. J.B. £ —
19. (a) A '/ L y_ll-] ....... ) o - ln_zi-.;
Dutg recei ucaln:iurnr) (Reguunrn mtnru)

1.
(-“"C: kLaDate gigned.)

(hceq‘ed Embalmer®s Smteme:{j l*l*ne Side)




-

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..oooooooooeeeeeee.

- 2eneenns, Registered Apprentice No

working under my personal supervision.

P.O. Address..\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANPN
the above constitutes grounds for revocation of license.) ' ,

If this body is not embalmed, fact should be so stated above.




